. No.30C0
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

RLED JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..cvsiiisiiiiecsenseeenioram

20 1956 | _
1002, kesistrer's No........ Ui

BIRTH NO. {//:l’??—&é L:;n:r:c. DIST. NO. _3_1_8_ PRIMARY REG. DIST. KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I Iastitatd B before
&. COUNTY a. STATE b. COUNTY sdunimion).
M: ssourt
b. CI1I;Y (I outolde corpurats limils, write RURAL and give g_r Ai?ENGTH OF c. C‘I:')I'F‘{ s Realdencs within 1 mmu of
townoghip) {In this plare}| ‘a eny
Towi  St, Louls 821mingo"  St, Louis - <HTRDT
d. FHC%!S-P?TAAT.EOOF (If oot in boapiss! or iostitution, giva ntroot address of loeation) . ASDTI?REEE‘:{S {1 rural, give location) 2 Jv—-ﬁ
INSTITUT A mer G, Phillips 1004 O'Fallon A
3. NAME OF a. (First) b, {Middle) e. (L.ast)
DECEASED 4, Da"l'_’E {Month) (Day) Yoar)
(Typeor Print) ___ J@anette Paires DEATH S5=-_30 56
5, SEX 21 6. COLOR OR RACE | 7. xﬁ;‘oﬂgg 'SIE\\J{gECEBRR[ED 8. DATE OF BIRTH 9.&65&::;;11 hl;’ u::n :Dl"zu & UNDER # HRS.
Y . {Bpecid! t on: I3 ] Houn Min.
Fom, Negro 5.29-56 l g2
10a. USUAL OCCUPATION {(Qivekicdof wark | 108, KIND QF BUSINESS OR IN- § 11. BIRTHPLACE - : , 12. CITIZEN OFWHAT
done during mmulwmk.in;lih.o:cnu;;n;) DUSTRY m 880 (c“’i“d State or Feraign Country) Lf COUNTRY?

138. FATHER'S NAME

. Vandell Fsgaires: Vica 2 '

13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND'OR WIFE

Yes. 0o, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FDRCE‘»?
(11 yoa, give war or dates of sorvies)

16. SOCIAL SECUR{B! 17. INFORMANT TURE OR NAME ADDRESS

2601 N, whittier

18. CAUSE OF DEATH
. Enter only opemuse per
Hne for (a}, (b), and (c)

*Thiz does not mean
the maode of dying, such
ae heart fatlure, asthenia,
efe. It meana the dis- |
ease, injury, or complica-

MEDICAL CERTIFI
Subarachnol ¢ Hemorrhage

INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

s Lt

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above canse (a) stating
the underlying cause last.,

DUE TO (6)

tion whick caused death.

+

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but ntod

related to the disease or condition cousing death. Premature bi rth’ neonatal death

19a, DATE OF OP'FI%AIG 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. ol
7 lp o} 5 % "ves K] wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
boma, farm, Ingtory.street. office bldg., e1d.)
HOMICIDE ) :
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK

alive on

2 J hereby ceru,g thg & auended gfédeceaaed from _ﬁ9'_, 1.95_6_, o _5:3.0:__, 19_56, that I last saw the deceased

and that death occurred 492 m., Jrom the causes and on the date stated above.

%@NATURE

23b. ADDRESS 23c. DATE SIGNED

2601N, Whittier 6-20-56

(Deg:ru or title)

%ONBgERMl.g\}-ALCREMA. ATE 24, i\A‘dE OF CEMETERY OR CREMATORY 24d. ﬁo\ ity, town or county) {Etate)
{Bpedify)
- hia<ﬁZ' »  4natomical Board Towss,
DATE REC'D BY LOCAL ‘S SIGNATUR _ FUNERAL TOR 31 GNATURE, . ADDRE S
0
JUN 2 9 19555 Ai );/ ol “Rewland- Xﬁ rtuary ~ervice’
# PN (Licensed Embaimer’s Statement on Rm 10, Mo,




bty
Fo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by Me, OF DY oot et r e st e beneeenn

H

, Student Embalmer No.
working under my personal supervision

L] T T =3 ) Uy
Signature of Student Embsloer

. P.O: Address . ............ocoouen...
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT[NG {(Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalrned fact should be so stated above.
e ;:’ * l!t
oLty J:_w

Cew

L sl




